Coroner cannot cartity to o degt

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dismases in Part | must be casuvally related.

FILED FEB 11 1958

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No. ..gvo_[.!éﬂ.m.....;.

"""" s -rnengenumés

Registrar's No., ZQ..._...._._._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Rulidqn;o bafors
o COUNTY a. STATE b. COUNTY L g Jdmlusien)
Atchison Missouri Atchison
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
OR OR
Town  Fairfax Yasgd HoO Toww Fairfax 953%“31- No D
c. Egls_#‘_?:tl%gF {1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {IF outsida, give location) Reside on Farm
INsTITUTIONCymmunity Hosnp, 15 Min, ADDRESS YesO NoO
3. mAME oF First Middie Last 4. DATE Month Dap Year
DECEASED . QF
(Type or printy  EWDYWARD WILLIAM CATRON veari Feb, 2 T1958
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | If UNDER 1 YEAR |iIF UNDER 24 HRS.
markieo 8 wever marrien [ Tost birtntan) [irons I o e
Male “hite wipowep [] oworceo ] pugust 20 1905 I

-Fille. USUAL QCCUPATION (Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Drug store

during most of working life, even if retired)

Pharmaclst

11. BIRTHPLACE (City and afate o country) 112, CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

W1illi=sm R, Catron

Fairfax Missouri U,S.4,

14. MOTHER'S MAIDEN NAME

Essie Howard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unkrown) ] UIf wes. pive war or dales of servies)

o FRHEEFE o~ 4

16. SOCIAL SECURITY NO.

85-07-0054

i7. INFORMANT

Mrs., William Catron Fairfax MNo.

Address

18. CAUSE OF DEATH [Enter-only onc causg per Vu Jor (a}, (), and {c}.] - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬂ . — ONSET AND DEATH
IMMEDIATE' CAUSE {(a} r g 200 A 5L <
Jp.;zjycéza/ﬁ .
Conditions, if any, DUE TO (8) L Xy o 1.,
which gace rizg fo ¥ "
e c:uu ;‘ '
stating the under- .
» Iying cause last. DUE TO (c) v/
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE Tsny'ﬂ'.u. [HSEASE CONDITION GIVEN 1IN PART I{n) (£ ré;-'; Sg;g;?\‘
= !
3 42.0 | ves [ no "
E 200. ACCIDENT SMCIDE HOMICIDE | 205. DESCRIBE HOW INJURY DCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18}
g O O a
-<J 20c, TIME OF Hour  Month, Day, Year
] INJURY 2. m. i
E p.-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (£ g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g NOT WHILE farm, factory, street, office bldp.; etc.)
WORK AT WORK [ 7 / s L ;s /7
Cal m gy
2. 1 attended the deceased h‘ori , to 'Z/z/‘\) J and fast saw ;.o alive on z/z/\[ }'
Delrhggcﬁrr m_on the date gfateld above; and to the best of my knowledge, fro he'causes stated.
A Degtez or tirte 225. ADDRESS, _ 22c. DATLSIGHED
——— ' . :
Estytwr Evf psr 27 A il AR O % f/ ¥
23a. auam. ¢ E;‘“ j ! 2%, nnz\ Fic. NaME OF CEMETERY OM-SREMS THRNIE 23d. LOCATION (Cily, town, or county) 7 (Stote)
REMOVAL { Spefify
1 eb.5,1958 | Home Cemetery Tarkio Missoffri

24, FURERAL DIRECTOR ADDRESS

hooler Funeral Home Fairfax

ATE RECD. BY LOCAL REG.

2; ZISTRAR S SIGNAT:}y i

41957




" 1
~STATEMENT BY LICENSED EMBALMER

.
oy T L e-i

I hereby certify that the body whose ni'me is recorded ,on the reverse side of this certificate was e

k
-3 s T - - PP erannes ., Student Embalmer No,

working under my personal supervision..

Student......ooviiiiiiiiiiiiii it e s i e
Signature of Student Embalmer

PR ‘ P. O. Address v,

' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the. above constitutes.grounds for revocation;of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
--If this body is not embalmed, fact should be so stated above.

-
. RIS -~ . - - -




